
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

EVILIWED
General Tariff No. GT-

Cancels General Tariff No. GT-

Date Filed at WMATC 	

Date Effective	 OC — 3 2012     
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a)

LL     

1. WMATC Certificate of Authority No. 2025 

2. Carrier Name on Certificate of Authority: Ibn Saladine Mitchell

Address 5801 Nicholson Lane, Suite 928 -- North Bethesda, MD 20852

Telephone Number  301 -254 -5939 

3. Person authorized to file tariff on behalf of Carrier

Name Ibn Mitchell

Title Contractor

Telephone Number  301 -254 -5939 

4. Date this tariff actually filed with WMATC  9 -24 -12 

5. Date seven (7) calendar days after date on Line 4.  10 - 1 - 12

6. Effective Date of this tariff (not earlier than date o

7. Signature of Person named on Line 3.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.
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SILVER SPRING ROCKVILLE

Upper Marlboro $85.00 $70.00 $75.00
Wheaton $80.00 $40.00 41.$45.00
Rockville $80.00 $45.00 $60.00
Greenbelt $75.00 $45.00 $60.00
College Park $75.00 $45.00 $65.00
Bethesda $70.00 $45.00 $40.00
Washington DC $50.00 $50.00 $65.00

UNION STATION

Ibn Saladine Mitchell
5801 Nicholson Lane, Apt. 928
North Bethesda, MD 20852
301-254-5939

RATE SHEET

From/To

Monday through Friday $65.00 per hour per hour, with a 3 hours Minimum.
Quarterly increments of $20 will be added for partial hours.

Cancellation - 24 hours notice is required for all cancellations.

/,6h/11/11	 •

Ihn Saladine Mitchell
5801 Nicholson Lane, Apt. 928
North Bethesda, MI) 20852
301-254-5939

RATE SHEET

From/To

UNION STATION SILVER SPRING ROCKVILLE

Upper Marlboro $85.00 $70.00 $7500
Wheaton $80.00 $40.00 $4500
Rockville $80.00 $45.00 $6000
Greenbeit $75.00 $45.00 $60.00
Colleue Park $75.00 $45.00 $6500
I3ethesda $70.00 $45.00 $4000

I Washington DC $50.00 $50.00

Monday through Friday $65.00 per hour per hour, with a 3 hours Minimum.
Quarterly increments of $20 will be added for partial hours.

Cance.liation - 24 hcurs notice is required for ai.l cance.l.lations,
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